T HE APPEARANCE of immature red blood cells in the peripheral blood of patients with congestive heart failure has been well documented in the literature.1-4 Frumin and colleagues1 reported that nucleated red cells found in the blood of patients in congestive heart failure indicated a poor prognosis and attributed this to anoxemia resulting from the cardiac decompensation. Groen and Godfried2 suggested that normoblasts found in patients with cardiac disease signified massive pulmonary infarction. These reports emphasized the presence of nucleated red blood cells, or normoblasts, in the peripheral blood as an unfavorable prognostic sign in patients with cardiac insufficiency. The purpose of this study is to observe this phenomenon further, and to determine if reticulocyte counts may be used to reflect the degree of arterial oxygen unsaturation and thus serve as a prognostic sign in congestive heart failure. 
Results
Within 1 month after admission, five of the 15 subjects died. There was no demonstrable clinical difference between the deceased and the now living subjects, and some of the deceased patients had a better clinical prognosis than did those in the latter group. All of the patients who died had a reticulocyte count greater than 3.0 per cent, the range being 3.0 to 4.9 per cent, with an average of 4.0 per cent. On the other hand, the 10 patients that improved, and are now living, had a reticulocyte count less than 2.2 per cent, with an average of 1.5 per cent. These findings are significant at the .001 level according to the t-test for difference between means.
In all patients except one, the arterial oxygen saturation was reduced; the average of these findings indicates a reciprocal relationship between the degree of hypoxemia and the reticulocytosis ( 
Discussion
These studies emphasize the importance of reticulocytes and other immature forms of red blood cells in the peripheral blood of patients with congestive heart failure. Groen and Godfried2 attributed the appearance of normoblasts to anoxia related to massive pulmonary infarcts or mural thrombi. Such a relationship was not established in this study. The observations here correlate with the findings of Waller, Blumgart, and Volk,3 who noted increased red cell fragility and reticulocytosis in patients with pronounced congestive heart failure. These findings were attributed to stasis and anoxemia. Reticulocytosis and nucleated red cells in the peripheral blood of patients with congestive heart failure suggest an unfavorable prognosis.
The arterial oxygen saturation was decreased in all patients studied except one.
The findings suggest that a rise in the reticulocyte count in patients with congestive heart failure suggests a grave prognosis, and is a more useful tool than the nucleated red cell count. 
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